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The National Institute for Health and Care Excellence (NICE)
guideline summary recommended that Child and Adolescent
Mental Health Services should work with primary healthcare
professionals to develop systems for detecting, assessing,
supporting, and referring depressed children and young people,
with provision for those who are less seriously affected within
primary care.1 This recommendation does not take into account
the challenges to primary care services in fulfilling this role.
A survey of UK GPs found that many GPs feel ill equipped to
deal with young people’s emotional distress and lack clarity
about managing psychological difficulties.2 Education and
training in discriminating between emotional distress and clinical
depression in young people, coupled with management
techniques appropriate for primary care, are needed to facilitate
compliance with NICE guidance.
We have reported on the development and evaluation of a
programme (TIDY: therapeutic identification of depression in
young people) that trains primary care practitioners (PCPs),
GPs, and primary care nurses to differentiate between emotional
turmoil and depression, and to implement setting appropriate
management techniques. Our research has shown that it is
feasible to train PCPs in the implementation of this programme,
and that the programme is acceptable to PCPs and young people
and can potentially reduce associated functional impairment.3
Nevertheless, this work has also identified concerns among
PCPs about managing emotional distress in young people,4
including the unnecessary medicalisation of distress and the
burden of broadening the PCP role.
Although evidence exists from the US,5 demonstration of
efficacy in the UK is required before PCPs engage in this work
more fully. Investment in relevant research is needed before
NICE guidelines can be implemented and the opportunity for
intervention for young people can be realised.
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